Arizona Department of
Education

Monitor (or Pre-approval) Review

(Centers)
Sponsor/Institution Name CTD No.
Date of Visit Time of Arrival Time of Departure Date of last visit
Clam []pm (lam [Jpm
Facility Type Type of Review
[ ] Outside School Hours [ | Center [ ] Pre-approval ] Monitoring [ ] Announced [ ] Unannounced
Monitor Name Title
Facility/Site Name
Facility/Site Address
Person Interviewed at Site Title of Person Interviewed
A. MEAL SERVICE
- ?:l)ﬁg\l/v?r:%ufr(])tr_thion?g;?tc)ebtsheived: BREAKFAST SUPF’ﬁ'\EAMENT LUNCH SUPPEI\E/IMENT SUPPER
Beginning Time of Meal Service
Ending Time of Meal Service
Number of Meals Prepared
Number To Child
of As Seconds
Meals
Served |To Program Adults
Non-program
2. Was the menu served the same as poSted fOr tOUAY? .......ooiiiiiiiiiiie e |:| Yes |:| No
If not, were substitutions consistent with USDA reqUIFEMENTS? ........cciiiiiiiiiiie e iiiiiiieree e s e e e e s e s e e e e e s seanenaeeeas [ ves [INo
3. Are menu SUBSHLUtIONS COMECtlY dOCUMENLEA?. .........c.ovveeeeeeeeeeeeeeeeee et ee et s et ee st n e seeneen Clyes [INo
4. Were all components served at the SAME tIME? .......ooii it e e e e st e e e s sbebeeeeaeeeennneees |:| Yes |:| No
5. Were the quantities of each component sufficiently prepared to meet meal patterns? ..........cccoeeivieeiniiee e [lyes [No
6. Are the combination of meals/snacks claimed consistent with CACFP regulations? ..............cocoweeeeeeeeeeseresenes [lves [No
7. Does the center claim reimbursement for iINfANT MEAIST .......couue it e e e st e e eaa e ee |:| Yes |:| No
8. Is there an infant menu that conforms to USDA reqUIFEMENTS? .....ccoiiiiiiiiiiiee e eiiiiieee e e e e e e e e e e e eeneeeeeeas |:| Yes |:| No
9. Does the center provide all meal components including formula? ............ooooi e [Yes 1 No

10. Are there doctors’ statements on file for children with special dietS?.........cooiiiiiiiiiiii e |:| Yes |:| No




B. MEAL ANALYSIS

1. Production: Complete the following information for the meal observed and calculate the amount of each component used; include
infant meals. Consult the CACFP handbook for meal patterns.

a. What meal was observed?

] Breakfast — consists of milk, bread, and fruit/vegetable.

[] snack (am/pm) — consists of any two of the four food components.

] Lunch/Supper — consists of all four food components, and the fruit/'vegetable must include at least two different servings.

b. Give the number of program participants that were served?

Infants: 0-3 months Infants: 4-7 months | Infants: 8-11 months Children: 1-2 years | Children: 3-5 years | Children: 6-13 years | 13 yrs.-Adult
c. Infant Feeding Records: Mandatory for centers providing care for infants
1. Do infants attend the CENLEI?........coo i e e e e e e e e e e e e et e e e e e e e e eeaaaaaeeaeaessasaanasnnnnnes Yes [] No[]
(If yes, they must be allowed to participate in CACFP)

2. Are infant feeding records Up t0 date. .. ... ...oe i e e e e e e Yes [] No[]
3. Do infant feeding records document required amounts of formula/food is being served?............cccccceeeen. Yes[ ] No ]
4. Do the infant feeding records document meals meet CACFP requirements? ..........cooiiiiiiiieeiiiieeannaen. Yes[] No []
5. Does the center have documentation it is purchasing infant formula/food? ...............ccooiiiiiiin e, Yes[] No []
6. Does the center have parent decline letters on file for parents providing formula/food?..............ccccceeene Yes[] No []
7. Are infant formulas and cereals iroN-fOrtified?..........oo i Yes ] No []
8. Are bottles labeled with Children’s NAMES?........coiiiiiiiiii et Yes ] No []

Section d is mandatory for pre-approval visits and for all monitoring visits, unless documentation exists supporting Menu Production
Records (MPRs) have been waived during an ADE review. If waived, date ADE made MPRs optional:

g food q NUMBER OF
. List foods and amounts AMOUNT SERVINGS AMOUNT
served to children: FOOD SERVED PREPARED PER AMOUNT NEEEDED *OR-
PREPARED
Milk
Meat or Meat Alternate
Vegetables and/or Fruit
(two or more
Whole Grain or Enriched
Bread or Bread Alternate
Other Foods
2. Is the quantity of each component sufficiently prepared to meet meal pattern
requirements for the number of ChIlAren IN CArE2.... ... e e e e e e e anees |:| Yes |:| No
3. Type of meal service: L] Family Style [ ] conventional L] other (specify):
4. Were all required COMPONENTS SEIVEA? ....ooeiiiiiiiiiiiiie ettt e e e e e e sttt eeeae e e e tbaeeaaaeeeaasbaeeeaeeesannsbanraaaeeeaanses |:| Yes |:| No
Describe what happens to plate waste and leftovers:
C. RECORD KEEPING
1. Licensing
A, IS the [ICENSE AVAIIADIE TOF TEVIEW? .. .coveiiie et e e e et e e et e et e e e s et e e s et e e raaeeraaass |:| Yes |:| No
What is the current liCENSEA CAPACILY? ......eiiiieiiiiii ettt e e e ettt e e e e e e et e ee e e e e s e beseeeaeeeaasnnneeaaaaeas
c. Does today’s attendance exceed the CAPACITY?.........oouiiiiiiii i [Yes [INo

If yes, explain:




d. Is the facility subject to licensing standards other than DHS?..........cooiiiiiiiiiiii e [1yes [INo
2. Enrollment — Does each child in care have an enrollment form on file?.........cccovoviiiiiiiiii [lyes [INo
3. Attendance — Is attendance reCOrAU QAIY? ...........c.ovveeieeeeeeeeeeeeeee e et e e ettt s e ee e, [1yes [INo
4. Meal Count
a. Isthe Weekly Attendance Meal Record (WAMR) completed at the time of meal service on a daily
DASIS? ©....veovevereeeeseeeeeeeesee s es s s e ettt e et en et n e [lvyes [INo
b. Is the monthly meal count being recorded? Clyes [INo
c. What are the meal counts for the previous five operating days?
d. Are these consistent with today’s counts? |:| Yes |:| No
5. Eligibility
a. Isthere a current Income Eligibility Application on file for each child claimed in free and
FEdUCEO-PHCE MEAI CALEYOIY? .......eecveveceeeeeeeeeeeeeeeeee e seeeee et eeesees e et e e s eee s et en s eesen e e e neeeen s annesaeneneenenenaes Clyes [INo
b. Are the children being claimed in the correct eligibility category (free, reduced, or paid), including full-time,
PArt-time, aNd AroP-iN CRIIAIEN? .......o.veeeeee ettt ettt e e e eee e st ee e et ee e e s e eee st ee e eeen e ensens Clyes [INo
c. Isthere adequate documentation to ensure that at least 25% of the total enrollment received Title IXX or XX
benefits? (Proprietary Title XX Centers ONIY) .......cooiiiiiiiiii e e e e e e e [ves [INo
d. Isthere any indication of overt identification for DES benefiCiari@s?..........c..ueiiiiiiiiiiiii e |:| Yes |:| No
6. Costs
a. Are all program, administrative, and operating costs being recorded? ... [ves [ INo
b. Do the expenses documented exceed the amount ClAIMEA?..........cooiiiiiiiiiii e |:| Yes |:| No
If yes, how do you plan to cover this cost?
c. Are there written procurement procedures ON fil@72 .........uuiiiiiei i [ ves [INo
d. Are all reported costs allowable and reported in the CACFP budget? ........ccvvveiieiiiiiiiiiec e [ ves [INo
e. Is documentation on file to SUPPOrt all Program COSIS? ....uuiiiiiiiiiiiiiiiie et e s aeeaa e [ ves [INo
7. Claims
a. Are claims being processed and payments being received in a timely manner?.........c.ccccccovveeeniieneeee e [lyes [INo
b. On what date did you receive your last payment? For which month was this payment?
8. Records Retention — Are the facilities maintaining records per Arizona requirements/regulations? ............cccccocuee... [lyes [INo
D. TRAINING
1. Has facility staff attended training sessions conducted by the contractor on CACFP? .........ccccoevvviiiiiiiiee e, [ ves [INo
DATES TOPICS
2. Are the names of the participants ON i@ ..... ... oo e e e e et e e e e e neeeeeas |:| Yes |:| No
3. IS CiVil rightS INCIUAEA @S 8 TOPIC? ... eeeeieeeeei ittt ettt ettt e e e e ettt et e e e s bbb b e et e e e e s e anbbaeeeeeeeeansbnees |:| Yes |:| No
E. SANITATION AND STORAGE
1. Are foods maintained hot (140° or above) or cold (41° or below) prior to serving? (as appropriate) ............cccceeeen... [Yes [INo
2. Describe the dishwashing method:
3. Are the floor, refrigerator, stove, cabinets, and working area sanitary and in good condition? ............cccccevvvverineeen. [lyes [INo
If not, explain:
4. Are the trash cans @A @NT COVEIEU?Y..............c.vweveeeeeeeeeeeeeeee e eeeee e ees s ees e [lyes [INo
5. Is food kept at least 6 inches off the floor and away from the walls to permit air Circulation? ...............cccocccevvvreen.n. [lyes [INo




6. Are f00ds USEd ON & fIrSE-iN, FIFST-OUL DASIS? .. .oveverereereeeeeeeeeeeeseeeeeeeseseseseses e e eeeessseseseseseseesesessseeesesssseseseseseesesneeeees [Iyes [INo
7. s there a monthly or annual inventory of fOOd SUPPIIES? ......ooiuiiiiiiiie e Clyes [No
8. Are there thermometers in the refrigerator and frEEZEI? ........oi i |:| Yes |:| No
If yes, record the temMpPeratures: ..........cccoviiieiieieeeiiieeee e Refrigerator Freezer
9. Are chemical cleaners and pesticides kept away from food and children? ..........cccooevieeiiiiiii e, Clyes [INo
10. Are children’s and caregiver’'s hands washed before handling food? ..o []vYes [ INo
11. Is the required local health inspection documentation available for review?...........ccccoooiiiiiii e |:| Yes |:| No
12. If problems were noted during the last inspection, have they been corrected?...........ccocvvviiieiiiiie i [lyes [INo
13. Is any food in rusted, dented, unlabeled, or bulged CONtAINEIS? ...........uueiiiii i |:| Yes |:| No
F. CIVIL RIGHTS
1. Isthere any separation by race, color, national origin, sex, or handicapping condition?............cccccevcveeiiieeeinieeens [lyes [INo
2. Are special dietary needs of children met without additional COSt t0 PArENtS? .............cceeveeeveeeueeereeerereeeeeeeseneeens [Jyes [No
3. Is the staff able to explain the process for making Civil fights COMPIAINES? ..............ceveeveerireerreireeeeereeesseseesesenenen Clyes [No
4. Are written procedures for filing civil rights complaints provided t0 ParentS? .........coooiiiiiiiiiiiiiiiiieee e [lyes [No
5. Give number of children: AFRICAN AM. INDIAN ASIAN OR
AMERICAN | HISPANIC ALASKAN PACIFIC ISLDR. WHITE TOTAL
a. Current Enrollment (by racial/
ethnic group
b. Actual Children Participating at Meal
Observed (by racial/ethnic group)
6. When did you last evaluate the quality and availability of services to handicapped persons?...........cccocceeevvveeennne
7. s the “And Justice For All" poster displayed in a prominent PlaCe?.........c.uoiiiiieiiiiiee i Clyes [No
G. FINDINGS AND RECOMMENDATIONS
1. List problems identified:
2. Recommendation — Indicate corrective action needed:
H. PREAPPROVAL
1. Does this facility appear to be eligible to operate Under the CACFP?............coveiveeeeeeeeeeeeeseeeeee e Clyes [No
If not, explain why:
2. Prop0SEd At Of NEXE FEVIEW: .......iiiiiiiiiiii ettt e e ettt et e e e e s et bttt e e e e e s aaa b beeeeeae e e aantseeeeeeesanbbeeeeaaeesaansnnneeeaaaeaannns
Signature — Monitor Date Signature — Director Date




